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VOLUNTEER APPLICATION
Westminster Police Department
8200 Westminster Blvd. Westminster, CA 92683 (714) 898-3315
www.westminster-ca.gov
Previous Names:
Home Address:
Number and Street
City and State
Zip
Social Security Number
Telephone #                                         
Are you 18 years of age or over?    
Do you have a CA Driver License?  
 If yes, Class:                  #:                                  Exp. Date:                          
What language(s) other than English do you speak fluently?
Have you ever been arrested  or had any police contact of any kind?
If "yes", please explain the circumstances:
Have you ever been discharged or requested or forced to resign from any position for misconduct or unsatisfactory service?      
EDUCATION: Did you graduate from  high school?    
If “NO,” did you receive a GED?    
If NO,” did you receive a high school equivalency? 
If “NO,” the highest year completed?
Undergraduate, Business or Trade School
Major
Semester Units
Quarter Units
Type of Degree
Completed
Completed
Conferred
Major
Semester Units
Quarter Units
Type of Degree
Completed
Completed
Conferred
Major
Semester Units
Quarter Units
Type of Degree
Completed
Completed
Conferred
Business #                                         
Ext.
Name:
 Last, First  Middle
Cell #                                         
E-mail                                       
PERSONAL INFORMATION
Have you ever applied with or worked for a police agency?
If "yes", please list the agency and dates employed or volunteered:
EDUCATION
In the space provided below, briefly elaborate on your educational background, experience and areas of interest within the department
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Please provide complete information to allow for review and evaluation of your work experience. This section must be completed.
Failure to do so may be grounds for disqualification. List the positions you have  held starting with your current and most recent job.
Include relevant volunteer experience. If additional space is needed, attach a sheet of paper using the same format as below.
Dates of Employment
Employer (Business or Agency name)
Address
City
State
To
Hours
Title of your Position
No. Employees
Supervisor’s Name and Phone No.
Per 
Supervised
Week
By You:
Salary $
Monthly Type of Work Performed (Be Specific)
Reason for Leaving:
Dates of Employment
Employer (Business or Agency name)
Address
City
State
To
Hours
Title of your Position
No. Employees
Supervisor’s Name and Phone No.
Per 
Supervised
Week
By You:
Salary $
Monthly Type of Work Performed (Be Specific)
Reason for Leaving:
Dates of Employment
Employer (Business or Agency name)
Address
City
State
To
Hours
Title of your Position
No. Employees
Supervisor’s Name and Phone No.
Per 
Supervised
Week
By You:
Salary $
Monthly Type of Work Performed (Be Specific)
Reason for Leaving:
May we contact all employers listed above      
If “No” indicate exceptions:
REFERENCES 
List names and addresses of three people, other than relatives, that we may contact who have knowledge of your job skills, experience, and 
availability.  You may use past employers.
Name
Address
Telephone Number
Business or Occupation
WORK EXPERIENCE
APPLICATION CERTIFICATION
PLEASE READ CAREFULLY BEFORE SIGNING 
I certify the statements made by me in this application are true, complete, and correct to the best of my knowledge and belief. I understand that  
statements made are subject to verification and that any misrepresentation, fraud, or omission of material facts may be grounds for disqualification or dismissal.
X
/           /
Volunteer Signature
Date    
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The volunteer program is designed to match members of the community with various assignments throughout the police department where assistance is needed.  Please help us identify your volunteering interest better:
Please describe your purpose for volunteering:
Please describe any hobbies or interests:
HOBBIES & INTERESTS
PURPOSE
Please describe any special skills:
SPECIAL SKILLS
AVAILABILITY
Volunteers are encouraged to commit to four (4) hours a week or more.  Please check all that apply.
List the hours of availability
List the hours of availability
List the hours of availability
List the hours of availability
List the hours of availability
List the hours of availability
List the hours of availability
Previous Names:
Home Address:
Number and Street
City and State
Zip
Name:
 Last, First  Middle
EMERGENCY CONTACT
HOW DID YOU HEAR ABOUT THE VOLUNTEER PROGRAM?
SUPPLEMENTAL QUESTIONNAIRE
PD-020  Volunteer Application  Revised 10/2012
HUMAN RESOURCES DEPARTMENT
City of Westminster Police Department
8200 Westminster Blvd.
Westminster, CA 92683
(714) 898-3311, Ext. 3450 
www.westminster-ca.gov
DISCLOSURE AUTHORIZATION AND RELEASE 
"I hereby authorize any former employer, its employees and representatives, or any person listed as a reference  to provide any and all information they deem appropriate regarding my employment and job performance to the City of Westminster, and any of its employees, representatives, and agents.  This information may be provided either verbally or in writing.  In addition to authorizing the release of any information regarding my employment, I hereby fully waive any rights or claims I have or may have against my former employer, its employees and representatives, or any person listed as a reference, and release any former employer, its employees and representatives, former educational institutions, or any person listed as a reference from any and all liability claims, or damages that may directly or indirectly result from the use, disclosure, or release of such information by any person or party, whether such information is favorable or unfavorable to me."
Volunteer Signature
Date
Print Applicant /Volunteer Name
FOR ADMINISTRATIVE SERVICES BUREAU - VOLUNTEER COORDINATOR
Date Received
Reviewer
Rejected
Edu.
Exp.
Lic.
Bil.
Shft.
Typ.
NMI
Other
Accepted
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